Slow improvement took place and fever subsided after three months except for occasional rises to 100-101i. On October 3, blood-count showed 6,500,000 red cells, hiemoglobin 80 per cent., white cells 15,000.
Skiagrams at intervals showed progressive absorption of pericardial effusion and diminution in size of the heart shadow. Orthodiagra.m, in December, 1927, showed the heart to be almost normal in size, though widening of the heart pedicle persisted. Horizontal diameter, 11 2 cm., mid-line to right border, 4*2 cm.; mid-line to left border, 7 cm. Longitudinal diameter, 14 cm. The patient left hospital in December, 1927 , and now attends as an out-patient. There are signs of infiltration of the right lung, but the heart is practically normal on clinical examination.
Di8cussion.-Dr. F. PARKES WEBER thought the pericardial fluid was often gradually absorbed as the heart dilated. He thought that as a result of tuberculous pericarditis the pericardium often became adherent, greatly thickened, and sometimes ultimately calcified. In such cases the lower part of both lungs not rarely became adherent from tuberculous "polyserositis," and sometimes great perihepatitis (" Zuckergussleber ") and perisplenitis "Zuckergussmilz " developed. The patients might die at about 50 years of age with chronic ascites (which had required frequent paracentesis) and cardiac insufficiency.
Sir HERBERT WATERHOUSE (President) said that he had once seen a case in which he was asked to do paracentesis for tuberculous pericarditis, with marked effusion. Neither a medium-sized needle nor a larger -needle produced any fluid; he therefore incised the pericardium, and removed 30 oz. of -a glairy, ropy fluid. Its consistency explained its nonappearance when needles were used. He asked why there should be a high temperature with tuberculous peritonitis.
Dr. DOROTHY HARE said she had had one case in which, apparently, the onset of the tuberculous infection had been in the heart. There was a very large pericardial effusion, and on puncturing about 5 c.c. of fluid had come away. It was clear fluid and not thick. The culture grew tubercle bacilli.
Dr. BURRELL said he had seen the case to which Dr. Dorothy Hare referred; there had been fluid in both pleural cavities and in the abdominal cavity, and tubercle bacilli had been found in the fluid from all those sites. Sometimes when one used even a large needle, only a few drops of pus came out. But if one put another needle above, this let in some air, and thereafter the fluid came out quite freely. Seven months before admission the inner surfaee of the left nostril became swollen, ulcerated and painful during the course of a severe cold. The ulcer did not heal, but gradually spread to the cutaneous surface of the left ala nasi and the upper lip. The ulcer was painful and was associated with pain in the forehead. On admission, there was an extensive ulcer involving the.whole of the left ala, the inner surface of the left nostril, and the left half of the upper lip. It was surrounded by an inflamed area, and had a raised hard edge. No enlarged glands could be felt. A diagnosis of epithelioma was made and was confirmed by histological examination. Operation, March 20, 1913.- The raised, hard edge of the ulcer was excised, and the whole was then treated by diathermv. In order to get a more intensive effect the indifferent electrode was applied to the left side of the neck. This, unfortunately, caused a severe burn which extended down to the deep fascia. A large slough separated, and the granulating wound was skin-grafted three weeks later. The patient was discharged on April 19, and was then using a rubber bougie to prevent contraction of the left nostril. The patient was readmitted in September, 1913. The wound had then completely healed, but there was, as the result of cicatrization, a severe deformity of the upper lip, resembling a large, wide, incomplete hare-lip. A plastic operation, on the lines of a hare-lip operation, was performed for this, the nostril, which had contracted a good deal, was dilated, and the patient advised to continue with the bougie.
She was lost sight of during the war, and was not seen again until about two weeks ago.
1PROCEEDINGS OF THE ROYAL SOCIEI'Y OF MEDICINE 90 Turner: Epithelioma of Nose and Lip Treated by Diathermy
There is no sign of any recurrence of the disease, and there is no noticeable deformity of the lip; the left ala nasi is absent, and the left nostril is almost completely stenosed, a small orifice remaining large enough to admit a small probe, through which she can breathe with difficulty. She complains of pain in the forehead when she has a cold, and says that she always has a collection of discharge in the left side of the nose which it is difficult to get rid of on account of the smallness of the nasal orifice. It is proposed next week to perform a plastic operation to increase the size of the left nostril.
Last November the patient was admitted under Mr. Slesinger for pain and swelling of the left foot. She had injured the foot in February, 1927, when it was painful, swollen and bruised, but there was no open wound. The pain and swelling subsided after a fortnight, but recurred a month later and gradually increased until the date of admission. An X-ray examination then showed infective arthritis of the ->Clinical Section'. tbird metatarso-phalangeal joint. The phalanx was displaced outwards, its ba'se forming a sequestrum. An incision was made over the joint, an abscess opened, and the base of the phalanx and the head of the metatarsal were removed.
Di8cu88i0n.-Sir HERBERT WATERHOUSE (President) said that with regard to the obstruction in the left nostril, he agreed with the suggestion to make a hole through the septum to facilitate draining through the right nostril.
Dr. E.-STOLKIND said that by ",surgical diathermy "an almost bloodless operation could be successfully performed in a number of cases. Has recently suffered from attacks of hiccough, very severe, lasting ten to fifteen minutes; no other gastro-intestinal symptoms. Loss of vigour not marked; has been at work up to date. Blood-pressure 104/50. Di8c'ussion.-Dr. F. PARKES WEBER thought that the case was most likely true Addison's disease, and that pigmentation was often best.marked in the less acute cases of Addison's disease. In many-genuine cases the suprarenal disease was not tuberculous.
Dr. SLOT said that at Charing Cross Hospital four years ago there had been a case with similar features. In that case the woman had become almost negroid, she also had gastro. intestinal symptoms, and a low blood-pressure. She was in hospital two or three weeks, and then attended the out-patient department for two years, and, as far as he knew now, she was in perfect health. Such a history showed it was not the disease described by Addison.
He thought the prognosis in Dr. Phear's case was good. No treatment tried seemed to influence the pigmentation.
Occlusion of the Left Subclavian Artery.
By C. E. LAKIN, M.D.
E. S., MALE, aged 56. The patient was having dinner on February 22 -when he suddenly experienced acute pain in the chest, passing into the left arm. He dropped the fork which he was holding, and his arm became insensitive and almost immovable, and later blue and cold. After a few -hours the pain became much less. His doctor,
